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Plaase print or type with ELITE type {12 characters per inch} in the unshaded areas anly

G52 Mo 8245-ERADT

ID - For Official Usa Only

WL Type of Regulated Waste Ac:tmty (Mark X" In the approgriate boxes, Referfo Instrucfwnsj

. A.Hazardous Waste Achvities' . T " ¢. Used Oil Management Activities -
1. Generator(See Enstmctmns) E, 1.. :Treaier, 'Stofer, Dispaser {at .. 1. Used Qil TransparterfTransfar
@-: a. Greater than 1000kglma {2, 2(}0 ihs. } dnstzlfation} Note: A permit is v Fac:iii-ty : indicata Typef{s) af
71 b.100ta 1000 kg{mo(zza-z,zoalhs.) . requirad for 'this acﬁwty. see { . Activity(ies]
[0 c.lessthan 100 kg/ma (220 tha)- instructians, . ' C 3 TW“SPQ'}Q’
" 2. Transporter. (ind!cate Mode In. boxes 4." Exempt Bolter aﬂdfc’f 1”d‘-'5t”ai {  b.Transfar Facility :
" 1.5 bataw) - . 7 " Furnace 2. Used Cil Processor/Ra- reﬁnar -
[} a Forown waste only. 1. 7] = Smelting, Meking, and Refin- l:%’f:éggsyge( pof Activity(ies)
(i b.Far commermal pu rpnses - ing Furnace Exemption- D . Re-refiner
B : [ 5. Small Quantity On-Skte Burmer | D 37 Of-Spacification Used Ol Eu.mer
Made Gfmnssmrtatmn R -, Exemption 4. Used Oil Fue! Marketar :
T A e T - L §. " Underground Injection Cnmrol [ a. Marketer Who Dirzcts Shipment
[P 2Rail. -7 00T : of Off-Spacification Used Oll to:
(3 3 HMighway: = 0 . . ' ' : 1 Usad Oii Burner
(] 4 water . - . S [ b. Marketer Who First Clalms the
{1 s other-specity . _ Used Qi Meets the

Specifications

| l . . —_—

B. Universal Waste Activity -

[0 Large Quantity Handler of Univarsal Waste

[X. Description of Hazardous Wastes {Use additionaf sheels if necessary)

A. Listed Hazardous Wastes, (See 40 CFR 251.31 - 33; Sge instructions i you nged ta list more than 12 waste codas.)

9 | 10 P 11 12 a
: - )
I

| ; <

B. Characteristics of Nonlisted Hazardous Wastes (Mark X" in the boXes corresponding to the characteristics of
nonlisted hazardous wastes yaur instaflation handles; See 40 CFR Parts 261200 - 261.24; See instructions i yocu need
to list rmare than 4 toxicity characteristic waste codas.)

(Ltsi spa:rﬁc EPA hamrdnu:wasta jfarthe Toxicity Charyciaristic contaminant({s))
1, lgnitable 2. Corrosive 3. Reactive 4.Toxiclty 1 1 i i . : T

H B : 1.
{ocat; (D602} (0983} Craragienistic | . | 3 - 4 5’

Y N ﬁ SR éfff'fffffffffifffl ?fff'f[ﬁfff'f'ffiff,% L

X. Certification

| cartify under panalty of law that thisdocumant and all attachmants wara prepared undar my direction or suparvisionin accordanca with
a systam dasigned to assura that qualitied personna! proparly gatner and avaluata the information submittad. Basad on my inquiry of
tha parson of parsons who manage the system, or thosa parsons diractly rasponsibla for gatharing tha information, the infermation
submirad s, to tha best of my knowladga and baliaf, trus, accurate, and complate. | am awara that thare are significant panaitias for
submitting falsa anforrnatlon including tha pcss1b1hty of fina and imprisenmant for knowing violatlons.

S|g ature 5 /Name and Qfficial Title {Type or print}
e
M/L /”"’ Jrede h/l ~GanTH S,
Xl/&omments

Nota: Mall complated form to the appropriate EPA Reglonal or Stata Office. (Sae Saction IV of the bookiat for addresses.}

EPA Form 8700-12 (Rev. 12/99) -20f2.



























Fiease print or lype with ELITE type {12 characiers per inch) in the unshaded areas only

Form Approved, OMB No. 2050-0026, “xpira:- 10-31-97

GSANo. 0246-EPA-OT

- 1D —For Official Use Only -,

- Specification Used Ol Fuel Marketer
or-On-site Eumeg Who First
Oit Mee

A.

Impnsonment. :

fcertify under penality of law that | have personally examined and am famillar with the Information submitted In this
iand all attached documents, and that based on my Inqulry of those Individuals immediately responsibie for
“obtalning the information, | believe that the submitied Information Is true, accurate, and compiete. |am aware
:that there are signiﬁcant penalties for submming false Information, lnclud!ng the possibliity of ﬂnes and

ottt

ST Tt

~ __A{Date Sigan
w/)ﬁo/&/ /0,/%/?7

S;gnature Y /}‘7 ﬁ] » 7 ame and Ofﬂm@u' itle (type Qr print)
?M EC P Y 4r”mﬁ/p

. Note: Mall completed form fo the appropriate EPA Reglonal or State Office. (See Section il of the booklet for addresses.) ..

EPA Form 8700-12 (07-90) Previous edition Is obsolete. -2-









Pleasa print or type with ELITE type (12 charactars per inch} in the unshaded areas only Form 406 " OUB - 205 agiﬁ%‘é&“ﬁ.’.ﬁ?

iD - For Officlal Use Only

Vili. Type of :Regulaled‘ Waste Actlvity (Mark ‘X’ in the appropriate boxes. Refer to Instructions)

A. Hazardous Waste Actlvity - ' . B. Used Oll Recycling Activities
1. Generator (See Instructions) - [ 8. Treater, Storer, Disposer {(at |1. Used Oll Recycfing Marketer
a. Graater than 1000kg/mo (2,20¢ ibs.) Instailation) Note: A permit is [} & Marketer Direc@s Shipment of Used
1" b.100 to 1000 kg/mo (220-2,200 ibs.) _required for this activity, see Oil to Off-Specification Burner
[] c.Lessthan100kg/mo (2201bs). . .. Instructions. [ b.Marketer Who First Claims the
2. Transporter (indicate Mode Inboxes 1- - 4  Hazardous Waste Fuel mfg Meets the Specifications
5 beiow) & Generator Marketing to Burner |2 Ef A } Burner - indicate Type(s)
’ : ) b. Other Marketers : ombustion Device
[] =& For ownwasie only : . : [ a. utiiity Boiier
: ¢. Boilerand/orindustrial Fumnace a. Utliity Boii
[ b.For commerciai purposes [ b. Industriat Boiler
1. Smalter Deferval [ ec.industriai Furnace
Mode of Transporiation - 2.Small Quqnﬂty Exemption 13" Used O Transporter - Indicate
] 1.Alr ‘ Indicate Type “of Combustion Type(s) of Combustion Device(s)
2. Rali Device(s) - a. Transporter
B 3. Highway 1. Utllity Boiler b. Transfer Faciiity
] 4 Water : 2. industrial Boller 4. Used Oli Processor/Re-refiner -
(] 5 Other - specify [C] 3.industrial Furnace Indicate Type(s) of Activity(ies)
[] 5 Underground Injection Control |1 a. Process -
{ ; (] b.Re-refine

iIX. Description of Regulated Wastes (Uss additional sheets if necessary) —

A. Characteristics of Nonlisted Hazardous Wastes. (Mark ‘X' in the boxes corresponding to the characteristics of
nonlisted hazardous wastes your instaliation handles; See 40 CFR Parts 261.20 - 261.24)

. Rea . {List specific EPA hszardous waste number(s) for the Toxiclty characteristlc
(Ll (D002) (DO03) Charscteristic contaminant(s))

b O 0 0 D &IbId3sgi I LTIETT ]

B. Listed Hazardous Wastes. (See 40 CFA 261.31 - 33; See instructions if you need to list more than 12 waste codes.)

1.ignitable 2. Corrosive 3. Reactive 4T

3 4 5 | 6

Flol3| [Flelels [TT11 [TIT] [T [T

9 10 n 12

| ] Pl L] N L1 L { ]

C. Other Wasies. (State or other wastes requiring a handler to have an I.D. number; See instructions.)

(W (0 O b o o

i certity under penalty of law that this decument and ail attachments were prepsred under my direction or supervision in accordance with
o system deaigned to sssure that qualitied personnel properly gather and evaiuate the intormation submitted. Based on my inquiry of the
person or persons who manage tha system, or those persons directly responsible for gathering the information, the information submitted
is, to the best of my knowiedge and bellet, true, accurate, and complets. | am aware that thera are significant penxzlities for submitting faise
information, including the possibility of fine and imprisonment for knowing violations. '~

"“Name and Official Title (T} r.print
(

o) Jredee’ Syopyn b

Note: Mall completed form to the appropriate EPA Regional or Stata Office. (See Section il of the booklet for addresses.)

EPA Form 8700-12 {Rev. 10/08/96) -20t2 -


















. . . £ ed OMB No. 2050-0058 Sar 25 1 4+
Please print of type with ELITE type (12 characters per inch) in the unshaded areas oniy : T e ) G84 \°.::;;'§=";§

iD - For Official Use Only
T T T ] P
I : 6 . .
| i i ;

Viil. Type of Regulated Waste Activity (Mark X' in the appropriate boxes. Refer to Instructions)

A. Hazardous Waste Activity B. Used Oil Recycling Actlvities
1. Generator (See Instruciions) (J 3. Treater, Storer, Disposer {(at |1. Used Oil Recyciing Marketer
'ﬁ a. Greater than 1000kg/mo (2,200 ibs.) installation) Note: A permit {s |[] a. Marketer Directs Shipment of Used
3. b. 0 1000 kg/mo (220-2,200 Ibs.) required for this activity, see 0Oii to Off-Specification Burner
- B T R N e ) instructions. [J b.Marketer Who First Claims the
- ' Hazardous Waste Fuel . Used Oll Meets the Specifications
a. Generator Marketingto Burner {2~ Used Oli Bumer - indlcate Type(s)
of Combustion Device
b. Other Marketers [J a:Utility Boller
c. BollerandiorindustrialFumace |i= - Utlity Boler .
-Fortc : 18 S L} b.Industrial Bolier
L L - Smetter Deferral [0 c.industrial Furnace
Mode of Tranisportation 2. Small Quantity Exemption |37 ysed Ol Transpotter - Indicate
[: 1.Ml‘ SR ) indicate Type of Combuslion Ty-pe(s) of Combustion Devlce(s)
=" . Device(s) a. Transporter ‘
g 1. Utility Boiier. . .. b, Transfer Facllity .
. 2. industriai Boiler 4. Used Oli Processor/Re-refiner -
Inl tv . [J. 8.industrial Furnace Indicate. Type(s) of Activity(ies)
R 2 [M1-8. -Underground Injection Control [] .a.Process :
] : ' [ b.Re-efine .

A. Characteristics of Nonlisted Hazardous Wastes. (Mark ‘X'in the boxes corresponding to the characterlstics of
noniisted hazardous wastes your instaliafion handies; See 40 CFR Parts 261.20 - 261.24) : :
: {List specific EPA hazerdous wasts ndmpp;(s) for the Taxicity characteristic

0 0 0 DordmeBE T

dous Wastes. (See 40 CFR 261.31 - 33; See Instructions if you need to list more than 12 waste codes.)

er-LWastes.

se e

certify under penalty of iaw that thia document and aii attachments were prepared under my direction or supefvision I accordance with .
a system designed to assure that quaiifled personnei properly gather.and evaiuate the information submitied. Based on my inqulry of the
person or persons who manage the system, or those persons directly responsibie for gathering tha information, tha information submitted
is, to the best of my knowledge and belief, true, accurate, and complata. | am aware that there are significent penaities tor submitting false
Information, inciuding the possibility of fine and imprisonmsnt for knowing violations. R . : :

Signature

T T Wameand O THe (iypecrpiny | DateSigmed
@ W IKH’S'{Z{A Kﬂﬂf\l{dq ,Enwfonmgnﬂg,f 0/ ’r9 5 7 ]

Mote: Mail completed form to the appropriate EPA Hegiongl'or State Office. (See Section Ui of the bookiet for addresses.)

FPA Form 8700-12 (Rev. 10/09/96) -20t2 -

)









v PR

'; VILL Type of Regulated Waste Aclivily (Mark "X in the 2pprogriate boxes. Reier 1o Instructions) SR 5
A. Hazardous Waste Activity B. Used Oil Recycling Activities
1. Generator {See Instructions) M s. .Treaier,‘ Sterer, Disposer. (fn l Used Qil Recy_'ciing r.‘La_rketer
[] a.Greater than 1000kg/mo {2,200 Ibs.) msta_llatlon} Nofe: A .pterrn:t is (] a M_a(keter Dlrec_t; Sh_ipmem of Used
[1 b.100to 1000 kg/mo (220-2,200 Ibs) required for this activity, see Qilto Oﬁ-Spec:f‘lcatton‘Burner
R c Lessthan 100 kg/mo (220 Ibs) I nstructions. . (1 b Marketer Who First Claims the
4 : ‘ . Used Qil Meets the Specifications
2. Transporter {Indicate Mode in boxés 1+ Hazardous Waste Fuel 2. Used Oil Burner - Indicate T
5 below) ; a. GeneratorMarketmgto Burner . Used Uil Bu ndicate Type(s)
_ , . Other, ot Combustion Device
[] e.Forownwasteonly . : [ a;utility Botler
0 b. For commercial purposes - G- Bolles [0 b.Industrial Boiler
. 1. Smelter [ c.Industrial Furnace
Mode of Transportation 2. Smail Quantity Exemption {3 (jsed Oil Transporter - Indicate
1. Alr - .Indicate Type of Combustion Type(s) ot Combustion Devnce(s)
B 2. Rail e De‘-’f‘.cel(;:)l tyB . e E ¥ran§mr::er ity
3.H - il ot . Transfer Facili
(] 4 “Egt!::ay , 2 Industriai Boi!er 4. Used Qil Pr;:(e?sorIRe-reﬁr(wer -
har - Spe - ; Undicate Type(s} of Activity(ies
o s Other - specify . L] .a.Process - -
f _b.Re-efine . -,

I-L Characteristics of Nonlisted Hazardous Wastes. (Mark ‘X in the boxes corresponding to the charactenst;cs of
nonlisted haxardous wastes your installation handles, See 40 CFR Parrs 261.20 - 261.24)

‘a.m spedﬂcEP,A hnardous mte numb«(s) forthe To:dcity characteristic -

Gololil. [T Jluﬂl

]

8

T1T

in8tructions.) '

1 eedlfy und-r pena[ty of law th:t mln doctment and all attachments were prepared under my directionor su Mclon in lceordance with
a system designed to assure that quaiified personnel properly and evaluate the information subm Eaead on my inquiry of the
farson or persons who marage the system, or those persons directly responslible for gathering the information, the Information submitted
s, to tha best of my knowledge and belief, trus, siccurate, and complete. 1 am aware that there are slgniﬁcant penaltles for suhm[tting false
Information, Inclur:lng the possibihty of flne and lmprhonmont for knowing violations. - ‘

Name and Official Title (Type or print).. - -
Sondas Brewvesy / Waste 'J“S"“"
3 N>

Note: Mzil completed form to the appropriate EPA Region_aivor State Office. (See Section Il of the booklet for addresses.)




Please print or type with ELITE type (T racters/inch] in the unshaded areas only,

Forr Approved OME Mo, 188-873018
GSA Mo, 0246-EPA-OT

U.S exVIROMMEMNTAL PROTECTION AGENCY

NOTIFICATION OF HAZARDOUS WASTE ACTIVETY

TUIMSTALLA-

CUTION'S ERA '
LD.NO. '

' MABME OF IN-
. STALLATION

CIMSTALLA-
TION

- MAILING

AQODRESS

'LOCATION
OF INSTAL-
g LATION

FOR OFFICIAL USE ONLY . .

- PLEASE PLACE LABEL IN THIS SPACE .

INSTRUCTIONS: If vou received a preprinted
label, affix it in the space at left, If any of the:

E mformatlon on the label is incorrect, draw a line |
s through it and.supply ithe’ oorrect mformatlon_
b the appropriate section below, If the label is |
7| complete and correct, ‘leave ‘ltems I; 1), and 1
"] below blank. .If vou did net receive a preprmted.
‘11 lakel, complete all jtems. "Instaliatmn" means a
: smgle site ‘where hazardous ‘waste IS generated
;| treated, stored and/for disposed of, or'a trans-

porter's principal, place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIF¢-
CATION " ‘hefore completing this ~form. The

“1information requested herein is required by law
| (Section 3070. of the Resource Conservation and_
Recavery Act). - .

ADETACHA

U COMMENTS -

INSTALLATI

., MO,

OATE RECEIVED

. NUMEER [ AapPRoVED |5,

day)

II1. LOCATION OF

P as

cope “|

YPE QF OW

A DETACH A

reru ter the approprxa te

F‘.

FEDERAL
“NON—FEDERAL .

|:Ic TREATISTOREIDISPOSE i DD unosnsnoun'

INJ ECT O_N

Vil MODE OF TRANSPORTATION (transporters r.mly —-enter “X i m the approprlate box{es)}

DA AlR.

Da RAIL :

Ec HIGHWAY o _'.:_DD WATER. .

VIi. FIRST OR SUBSEQUENT NOTIFICATiON

E]E OTHER {specify)

Mark “X'"in the appropriate box to indicate whether this is.your: nstailation’s first notification of hazardous viaste actmty ora subsequent not:facat:on

If this is not your flrst notif:cation enter vour Installatmn s | EPA 1. D Number in the space provlded below. :

“[E] &. rirsT nOTIFICATION

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information,

- [ a. sussEQUENT NOTIFICATION complete item C}. -~ |

C. INSTALLATION'S EFA I.D. NG,

EPA Form B700-12 (6-80)

CONTINUE ONM REVERSE



" ws.— FOR OFFICIAL USE ONLY "
£ § P ” CEF
Wit tlolole lblowe l9] 9T

IX. DESCRIPTION OF HAZARDOUS WASTES (contirued from front)

A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous N
waste from non—spec:flc sources your installation handles. Use additional sheets if necessary.

1] i - T BN 3 T & 5 ' ' 6
BT R ¢ R T O 1 = - ey ] I e . T 57
7 B : 9 T e Iz
23" TUTR2E [ ) 237 = RE 23 Z8 23 26 23 - 26

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number frqm 40 CFR Part 261 32 for each listed hazardqus waste from

v H.D\;’_LECI v

specific industrial sources your instaliation handles.. Use additional sheets if necessary.

PRI e T .;_.:_ PR "'.':IG o SRR e : P
Klo[4]19 Ki0|5]11 Kiof512
23 26 23 AT 6 (23 - 26 23 - 26 23 - 26 23 26
19 20 21 z2 23 24
= —""5%] : B '. FEOERE L s E T e E B FTT T - Tm RERaErT B T 26
28 ’ 26 y 27 1 29 30
TS T : = -+ Fr3 ThE T T e T R T R T s R T

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES.. Enter the four--digit number from 40 CFR Part 261.33 for each chemical sub-
i ._s_t_an_cg:v_qu'r.in_s_talla_t_ion .h__arg_d_les v_\;h__ich_mavi .b_g a-ha_z_ar_dous_wast_e__. '-U:se add_iti_on_al_ sheets if necessary. . ;. Lo S :

— T VLSS SRR v TR AR T am i T P

ulz2)z2|of o qui2]3]9 Ny . )
B ST Bl : Rl PR e TH T :'. RS . S ‘¥53 _ T ' ) R g
37 ’ - T- 2 R RS- 1- T s 40 ay az ’

T : H SR Y] z3 26 23 = 28 23w 26 29 - 26
T iag B . B 45 46 1 47 48
B F NN T = S 23 .+ gk . 23w 26 (28 z6 23 26

D. LISTED INFECTIOUS WASTES. ‘Enter the four—digit number from 40 CER Part 261.34 for each listed hazardous wasts from hospitals, veterinary -

~hospitals, medical and reseerch laboratories your instaliation handles, ‘Use additional sheets if necessary,

as. o e ol e s2 oL T R 54

26 23 e 2] 23 - 26 23 =26

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark "X" in the boxes correspcmdmg to the characterlstlcs of non—llsted
hazardous wastes your_nnstal!atmn handles :{Seq 40 CFR Parrs 26‘1 21 - 261 24, }

l:|3 HEACTIVE :
IDOOS} :

X CERTIFICATION

1 cernfy under penah’y of Iaw thar { kave personally exammed and am famzhar wzth the mformanon submztred in thls and all
“attached documents, and that ‘based on my inquiry.of those individuals immediately responsible for obtaining the information,
A:believe that the submitted information ‘is true, accurate, and. complete. Tam aware. rhat there are .ﬂgmﬂcant penalnes for sub
mztnng faIse mfarmatwn mcludmg rhe posszbihty of fine and tmpnsonment :

m
..{
_.'h
g0
£
B

SIGHMATURE NAME & OFFICIAL TITLE (type orprmt) DATE SIGNED
W. A. Bornemann ‘ R
Z/ e @ww S S —————— Facilities Superintendent ',;f"///z:é?f/ﬁa
North Central Distribution Area

EPA Form 8700-12 (6-80f REVERSE
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I.D.~ FOR OFFICIAL USE ONLY .-
T T T 7 T TR

=] TT . | o

IX. DESCRIPTION OF HAZ ARDOQUS WASTES (continued from front)

A, HAZARDOUS WASTES FROM NON—SPECIFEC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each Eisted hazardous -
waste from non—speclfic sources your, mstallation handles. Use additaonai sheets If necessary. C

R 2 R 3 g a - 5 — e
R & T N . R 23 e 26 BRI v gy Y ) . Z3 g 26 _' T <8 : R TR
- 7 : ’ 8 3 1) 11 12

R e g8 . e | e T . R 5 - 26 == - =TH Z3 = R 2F e

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261 32 for each Ilsted hazardous waste from
specific industrial soerces your ins_ta!latio_n handles Use addltmnal sheets if necessary. o

v H2vY.130 v

TR TR R IEC PR EIEE BT e T IR RO BRI T TR R R T R B T
Fil T 25 74 53 T3 i T3 F 7% 23 g

19 20 21 T 22 23 24
el ] e merw . ETr N T

‘2w T Y : 28 ’ 29 30
TR . ) T B e ] ) T e o | e 3w ge

C. CQMMER_C__IAL CHEMICAL PRODUCT HAZARDOUS WASTES.  Enter the four~—digit number from 40 CFR Part 261.33 for each chemical sub-. "’
- stance yqur:i_ngt_a:ilagon haqd_lgs_ which may:be a hazardous wiaste. .Use additional sheets if necessary. . : S e BT PR

TR R T T R T B T IR RN R T e
0] 0] 2 o3l
e T T PS> |
27 a6 RS T - &2
SR T g AT e R T R C [ S T
Clam i Tlag R S IR S ag
T R s IS P N P et TR i

D. LISTED INFECTIO US WA_STES. ‘Enter t'he.;foﬁru'd'iglt number from 40 CFR Part 261 .34 for each Hsted hazardous waste fr_crh hospitals, veterinary '
. hospitals, medical and research laboratories your in_s_i;alla_t:qn_ h_andles Use addmona] sheets if necessary. T T o

Slae BN IR :: i 50 e . i i 5 - B 52 :' . "53 ) sS4

B e T : R :!.:. EEr Tl =75 B : : i3 v --26'" - T T 25 ""128

E. CHAHACTERISTICS OF NON-LISTED HAZARDOUS WASTES ‘Mark X" in the boxes correspond:ng to the charactenstlcs of. non—hsted
: hazardous wastes your |nsta|lat!on handies- { ee 40, 281, 261.24.}

ms HEACTI\FE _ Ly
003) R

X CERT!FICATION

I certxfy under pemzlty of Iaw that I have, personnlly exammed and am famlhar with the: mformanon submztted in. this and all
:afteched documents, and that based on my inquiry. of tho.s'e individugls immediately responsible for obigining the information,
I:believe that the submitted information ‘is true, accurate, and complete. I am gware. that rhere are . s:gmﬁcant penalnes for sub-
“mitting false mformanon, mcludmg the poss:bmty of fine and impnsonment

'?gﬁv*g

SEGMATURE ’_k - MAME & OFFICEAL TETLE rtype or print} DATE SIGNED
T T f/;ﬁj_/f/v R. W, Bell - Environmental Manager 2-23-82
e o . - 5

Midwest Distribution Area

EPA Form 8700-12 (6-80) REVERSE






ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
(VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRAJ. Your EPA Identification Number
for that installation appears in the box below, The EPA Identification Number must be in-
cluded on ail shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required

under Subtitle C of RCRA.

EPA 1. NUMBER

INSTALLATION ARDRESS

EPA Form 8700-12B (4-80)

ho

;f T'

ILb00060BTS2

8600 WEST 718T STREET
BEDFORD PARK

REACKNONLEDGENENT

L 60501
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